MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—024‘?42

DEPARTM -
TMENT OF PUBLIC HEALTH AND WELFAR J_a iz _d_ STATE FILE NUMBER
Registration District N? rimary Registration District N —Registrar’s No. -
=] T—re

DO NOT WRITE
ON THIS STUB AMENDED FHEBpJHS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |1 I\f institution: Residence before
a. COUNTY - 8 STATE),{ * b COUNTY sdmission)
pry rovees

-

VS 300
Rev. 4/59

b. Ci'l;( (If outsid porate limits, give TOWNSHIP only) ] Length of stay in 1b c. CITY Inside Limits

\v] [o] .
7°‘”"~£«.th_ 7 /"_—z TOsVN bé_epﬁ,a&.‘ég/.«.c. Yes B~ Ne [
1 o0 S‘- ¢. FULL NAME OF (if NOT in hospital, give, location) tnsideLimits d. STREEY (If oytside; give locatjon) Reside on Farm
R / ot | S 5 Cheds Coet |vap ww
es o () o
2780 (i’ oz

3 3, NAME OF DECEASED Mnddla ﬁ Lasr 4, DA;’E nth Day Year

(Type or print) [o]

DEATH 29 /53
o 5. SEX 6. COLOR OR RAC 7. Married |:| Nover Married [ Ha. DATE OF BIRTH | ¥. AGE (last birgtlay) {1IF UNOER | YEAR | IF UNDER 24 HR
(4]

DATE AMENDED

£ Widowed [] Divorced (3 ‘ _ ‘7‘ ’_ s Months | Days Howrs Min.
10a. USUAL_OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 2. CITIZEN OF WHAT COUNTRY
durii L wgking life, even if retired)
X “LL5A.

130, FATHERZ NAME T30 MOTHER'S MATDEN NANE. {4 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.8. ARMED FORCES? 16. SOCIAL SECUR 0. [17. INFORMANT Address

(Yes, %uaknown) l (If yes, glg war.or clates of serv . % z/ ﬂ z i 9 }

18. CAUSE OF DEATH (Enter only one cause per lina - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

¥

‘.
4
w
=
P
o]
Q
a

Conditions; If any, DUE TC (b)
which gave rite to

above cause (a), ' -

stating the under- / . Z . é: ol

lying cause last. DUE TO (c) ”

PART 1l. OTHER SIGNIFICANT CONDITIO'NS CONTRIBUTING TO DEATH but not relsted ta the terminal PART I1i. If deceased was female was
disease condition given in PART § (a) thare a pragnancy in last 90 days.

lDVetl 0O Ne I O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in.PARY { or PART || of item 18.}
PERFORMED? |m] ] @] )
YES[] NOO

20c. TIME OF Hour Month, Day; Yeesr
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in ot about home, | 204, CITY, TOWN, OR LOCATION. COUNTY
WHILE AT WORK [1 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J .

21. 1 attended the decested from é _}?"éj S |- S— é" )’f((} and last saw ﬁaliw on [’ )"?/ d}
Death occurred at L/ R—iy m on the date stated above, and to the best of my knowledge, from the causes steted.

22b. ADDRESS 22¢. DATE SIGNED
: /J/)—W?;—-amaa W : ;"'/"(J,
. CREMATION, | 235 [ 23c. NAME OF CEMETERY OR CREMATORY 233, LOCATION [City. fown, or county) Ghatel

vg.;?«lfvl 27 7 3 Wdu«/ /&“"" Q-Z--%ﬂ.u.,é_.‘.& Sete,

L5 e
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. P 'S SIGNATURE ]
ALl D G2 ks fl 5ol G- L7 /184 /'/u.«.?'

d Embal on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
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I hereby cerfify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

or by _ d Student Embalmer No.
working under my personal supervisilon.

Student.
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